
 

Patient Registration Form 

Visit Us at 

www.deserttailsanimalclinic.com 
 

Pet’s Name: 

      

Date of Birth: 

      

Canine:  Feline:  Exotic:   

Male:   Female:  Spayed/Neutered: Yes   No  

Breed: 

      

Color/Markings: 

      

Date of Last Vaccines: 

      

Any Known Illness or Conditions: 

      

Please list any medications: 

      
 

 


